sionally, an acrid lymph exudes through the pores of the recently-formed cuticle and produces erosion, which is commonly soon remedied by the usual means. The health of my patient was now sensibly impaired, and her constitution much weakened ; her internal functions, particularly those of the stomach, were inertly and irregularly performed. Torpor of the intestinal canal prevailed. Alvine evacuation was difficult, painful, and defective. Hence the employment of laxatives was almost constantly, and that of purgatives and injections frequently required ; and dyspepsia, fever, thirst, tormina, and tenesmus, undermined the strength, and destroyed the comfort of my patient. Her fortitude, however, and the natural cheerfulness of her disposition, opposed a powerful barrier to the encroachments of disease ; and in fine weather she was enabled to walk about.
In May last, constipation of the bowels assumed an uncommonly obstinate form. For some days, my patient was much distressed by severe and frequent paroxysms of tenesmus. While straining violently in the act of evacuating the bowels, she felt an unnatural sensation within the orifice of the rectum ; and hence was induced to make an examination with her fingers. A complete obstruction of the canal of the intestine filled her with alarm, and prompted her to request the assistance of her daughter. After reiterated attempts to dislodge the obstructing substance, during which pains more exquisite than those attendant on parturition were experienced, the concretion, which forms the subject of this communication was extracted. The bowels were now freely unloaded; the pain gradually gave way, and after two days, my 
